essentially a disease of the sea-coast and of riverine areas.
For filariasis to be endemic in any area
(1) the worm must be present in man or the infection imported, (2) the correct and efficient insect carriers must be prevalent : and (3) there must be a suitable soil?usually one low lying, swampy and water-logged. Atmospheric humidity was a very important factor. In connection with dissemination it was important to note [April, 1923. that Culcx fatigans was a pure night-feeder. Secondary complications such as elephantiasis might often be referred to repeated and cumulative infections of the same individual. In all joints, forcible manipulations should be done thoroughly once and once only, then leave well done, A series of half-hearted attempts at manipulation brings additional effusion around a crippled joint.
It is advisable in stiff elbows to give an anaesthetic. The forearm must be fully supinated and pronated, then fully extended and finally flexed to the full and tieff to the neck with strapping for a few days' rest, unless mobility is quite free and practically painless,' when the patient is allowed to use it.
For dislocation of the shoulder the best method for general use is the misnamed heel-in-the-axilla method.
"Foot-in-the-axilla" is a more appropriate name. The' author uses both feet, they form an expansile intelligent crutch. For reduction of the left shoulder the right foot is resting on the left and has the instep facing the chest; the position is reversed for reducing the right shoulder. The top foot forms an excellent crutch for counter extension, whilst the toes are freely mobile to assist in " manipulating" the head into the glenoid cavity.
Complete and incomplete fractures of the upper end of the humerus are frequently associated with dislocation. In these very serious cases the foot-in-theaxilla method gives a better chance of reducing dislocation than any other method.
The use of Kocher's method of reduction may result in fracturing the humerus at the moment of reduction.
The Rectum.
In discussing the rectum Sir C. [ Aprii,, 1923. Castor oil should be given two nights before operation, followed by a saline mixture in the morning.
The evening before operation an enema should be given, and should be repeated if the returning fluid is not clear. Immediately after the enema a mixture containing a drachm of catechu and 10 min. of tinct. opii is given, and on the morning of the operation, quite early, another dose of catechu mixture is given, and followed half an hour before operation by a hypodermic injection of 1|6 grain of morphia and 11120 of atropine. No solid food is given on the day preceding operation. At the end of the operation an ounce of vaseline is squeezed into the rectum, and a small tube (J-inch diameter) inserted. The first day after operation diet is restricted to fluids, but on the following day ordinary light diet is employed.
The tube is left in for three days, unless the patient complains of it. It helps to keep down tags. If there is difficulty with micturition, the tube may be removed. The surface dressing is renewed on the first day, and on the second day all dressings are changed, and the area is irrigated with peroxide, wool rinsed out in 1 in 2,000 biniodide of mercury is used for the dressing. On the evening of the third day five ounces of warm olive oil are slowly injected into the rectum, and on the morning of the fourth day an ounce of castor oil is given. The patient may be allowed up and out on the 12th to the 14th day after ligature. [April, 1923. Giffin and Szlapka of the end results in 50 such splenec- 
